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Agenda

• Indiana Health Coverage Programs (IHCP) Website Overview

• Eligibility Tips

• Submitting Secondary Claims via the IHCP Portal

• Reminder

• Helpful Tools

• Questions
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How to Find Information on the IHCP 

Website

• https://www.in.gov/medicaid/providers

– Dental Services

– Enrollment

– Claim Submission and Processing

– Code Sets

• Dental

– Fee Schedules

• Physician Fee Schedule

https://www.in.gov/medicaid/providers
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Where to Find Reference Modules
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Where to Find Code Sets and Fee 

Schedules
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Where to Find Code Sets and Fee 

Schedules
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Eligibility Coverage

Full array 
of benefits

QMB Also

Has a Mental 
Health Service 
Package

Eligible for 
waiver 
services
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Eligibility – Special Programs

• This member has Full Medicaid and QMB Also

– Member pays Part B premiums and all IHCP covered services 

regardless if Medicare pays or not

• This member has dental benefits 
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Eligibility – Special Programs

• QMB is the ONLY coverage listed- QMB ONLY- claims are paid ONLY

if Medicare allows the charge

• A prior notification that services are not covered is required to bill a 

member

• This member does NOT have dental benefits
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Eligibility - Special Programs

• PASRR- Pre-Admission Screening for nursing homes are the only 

payable codes

• No other benefits when PASRR is the only coverage

• A waiver is not required to bill a patient that does not have Medicaid 

benefits

– It is advisable to notify the patient that they do not have Medicaid
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Member Eligibility – Benefit Packages 

Fee-for-Service (FFS) benefit packages that do not cover dental services:

• Family Planning Eligibility Program

• Qualified Medicare Beneficiary (QMB) – Only

• Special Low Income Medicare Beneficiary (SLMB) – Only

• Qualified Individual (QI)

• Presumptive Eligibility for Pregnant Women

• Presumptive Eligibility Inpatient Services Only

• Qualified Working Disabled Individual (QWDI)

Note: Dental claims for members enrolled in a managed care 

entity (MCE) are the responsibility of the MCE with which the 

member is enrolled.

• Contact the appropriate entity for billing instructions and/or 

payer contractor.
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Medicare Replacement Plans

• Please be advised some Medicare Replacement plans may cover 

some dental services

• IHCP is ALWAYS the payer of last resort
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Member Eligibility – Dental Payers

• Traditional Medicaid – FFS members:

─ Claims are processed by DXC Technology

• MCE – Hoosier Care Connect, Hoosier Healthwise, and Healthy 

Indiana Plan (HIP) members:

─ Anthem: Claims are processed by DentaQuest

─ CareSource: Claims are processed by CareSource

─ Managed Health Services: Claims are processed by Envolve

─ MDwise: Claims are processed by DentaQuest
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Submitting Secondary Claims
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When is the Primary EOB Required for 

Other Insurance (TPL)?

• When the Third Party Liability (TPL) has DENIED

the service as noncovered:

– Exception – If the TPL primary explanation of benefits 

EOB contains an acceptable denial ARC code, the 

secondary windows can be completed with the ARC code, 

and no EOB is required

• When TPL has applied the amount to the copay, 

coinsurance, or deductible

Services that are NONCOVERED by the primary 

insurance are NOT filed as a secondary claim.

The secondary windows may be completed to 

bypass the need for the primary EOB attachment 

for TPL CLAIMS only.
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When is the Primary EOB not needed 

for Other Insurance (TPL)?

• The primary insurance COVERS the service and has PAID on the claim

─ Actual dollars were received
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Two Ways to Access Claim Submission
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Submitting Dental Claims 

Fields marked with an asterisk (*) are required. Error 

notifications highlight information that is not completed.
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Submitting Dental Claims – Continued

• “Include Other Insurance” leads to step 2

• Check the box. Click Continue
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Secondary Dental Claims –

Other Insurance

Click “+” to add a new other insurance
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Secondary Dental Claims –

Other Insurance 
Clicking Add saves your entry and collapses the service detail
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Secondary Dental Claims –

Other Insurance

Click Add, the screen defaults to the Other 

Insurance screen. Click Continue.
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Submitting Dental Claims –

Service Details

Red * indicates a required field
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Submitting Dental Claims –

Service Details
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Submitting Dental Claims –

Service Details
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Submitting Dental Claims –

Service Details
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Submitting Dental Claims –

Service Details

Clicking Add saves your entry and collapses the service detail
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Secondary Dental Claims –

Other Insurance Details

• Each service detail must include the amount paid for that code

• Click the detail number under the # column to expand the Other 
Insurance for Service Detail

• Clicking Add and Save collapses the service detail

SAVE!!!
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Secondary Dental Claims –

Other Insurance Details

• Add insurance payment to each detail that has been paid

• Submit claim when finished



33

Submitting Dental Claims –

Add Claim Attachment

• 5 MB total allowed for the total claim attachments

• Document type allowed: PDF, BMP, GIF, JPG/JPEG, 

PNG, and TIFF/TIF

• Word and Excel are not allowed
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Reminder:

Periodontal root planing and scaling

Document 

date of 

service by 

each 

quadrant 

billed on the 

current claim

Member ID (RID)

Periodontal root planing and scaling requires Periodontal 

Chart documentation

09/29/2019
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Submitting Dental Claims ‒ 

Claim Note Information 
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Submitting Dental Claims –

Review Before “Confirm”

Do not use the browser back button
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Submitting Dental Claims –

Confirmation

Payment status

xxxxxxxxxxxxx

Attachments and claim note may cause the claim to be 

Pending in Process

Types of claim status:

• Paid

• Pending in Process

• Denied
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Reminder
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Claim Filing Limit

The IHCP mandated a 180-day filing limit for FFS claims, effective January 1, 

2019. See BT201829, published on June 19, 2018, for additional details. 

• The 180-day filing limit is based on date of service:

– Any services rendered on or after January 1, 2019, are subject 

to the 180-day filing limit

– Dates of service before January 1, 2019, are subject to the 365-

day filing limit

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201829.pdf
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Helpful Tools
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Helpful Tools

Provider Relations 

Consultants



42

Helpful Tools

IHCP website at in.gov/medicaid/providers:

• IHCP Provider Reference Modules

• Medical Policy Manual

• Contact Us – Provider Relations Field Consultants

Customer Assistance available:

• Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

• 1-800-457-4584

Secure Correspondence:

• Via the Provider Healthcare Portal 

(After logging in to the Portal, click the Secure    
Correspondence link to submit a request) 
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Questions
Please review your schedule for the next session 

you are registered to attend
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Session Survey

https://tinyurl.com/fssa1055

Please use the QR code or the weblink below to complete a survey about the session
you just attended. Each session has a unique survey so be sure to complete the
appropriate one for each session you attend. We will be taking your feedback from
this survey to improve future IHCP events.

https://tinyurl.com/fssa1055

